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lusions of money more frequently than do natives. "Northern-born Negroes experience
delusions regarding professional status, while among their southern-born brothers de-
lusions about money and religion are much more common.
(4)  Race (which is largely cultural in effect) is a differential, bearing on the object
of delusion. The Negro frequently has grandiose ideas about educational and literary
attainments, while white patients seldom show these symptoms. Racial background
also seems to influence the relation of sex to delusions. Whereas white women, as in-
dicated already, greatly exceed white men in experiencing somatic delusions, the ratios
for colored men and colored women approximate each other closely. But Sherman
points out that hospitalization itself is related to race, since Negroes are present from
all economic levels, while the whites come almost entirely from the lower economic
strata, at least in the sample which he investigated.
(5)  Even the legal residence of patients is a differential of importance. The rates of
insanity in a given community or part of a community vary according to conditions
therein. It is interesting to note that areas of high frequency in insanity coincide with
areas of high incidence of juvenile delinquency, illegitimacy, charity cases, and other
indices of community disorganization. (See R.E.L. Paris and Dunham, 1939.)
(6) Economic status is apparently closely related to paranoidal tendencies. The lower
the economic level the higher the incidence of such symptoms. Economic level is also
related to delusions. The lower the economic status the fewer the delusions, especially
those pertaining to money.
(7)  Religious affiliation is correlated with religious hallucinations. In the Protestant
group, 57 per cent of the church members show religious hallucinations. The corre-
sponding percentage for the Catholics is 27; for the Jews, 3.
(8) The greater the amount of education the more frequent and more grandiose are
the illusions.
It is apparent from this survey that any study of the present adaptive
patterns of the insane must, to be properly understood, be related to the
social and cultural backgrounds from which the patients come. Sher-
man, in concluding his report of this survey, comments (1935, p. 3):
"The general conclusion of the study is that social background bears a significant
relation to symptomatology, the latter reflecting frustrations of attempts to gain that
which carries high prestige value in the individual's social, milieu. Certain clues are
thus suggested for treatment: (i) a change in the culture of the community so that the
unattainable does not become the criterion of success; and (2) a shift in educational
procedure whereby the developing child is taught to meet frustrations successfully and
shielded from such unattainable ideals of success as that embodied in the common
myth that every boy may become President of the United States."
Limitations of traditional neurotic and psychotic classifications. In the
previous chapter we reviewed the traditional medical concepts of the
neuroses and psychoses. But, as psychiatrists and clinicians have come to
view their cases as persons who are attempting some kind of adaptation
to their world, it has become increasingly evident that the older categories
of mental disorganization are limited in their usefulness for diagnosis and